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THE ADVANTAGES OF ANTISEP- 
TIC IRRIGATION OF THE PAR- 
TURIENT CANAL BEFORE AND 
AFTER LABOR.! 


By T. BIDGWAY BARKER, M.D. 


at tee avoid danger is a thousand times 
wiser than to prepare to meet it. 

Prompted and emboldened by this 
thought, I present for consideration and 
discussion the advantages to be gained 
by the employment of ante-partum and 
post-partum vaginal irrigation. 

Having accepted as proven the role 
which micro-organisms and their pro- 
ducts, ptomaines, play in the develop- 
ment of disease, it has been my practice 
forthe past two years to employ, in 
cases of confinement, irrigation of the 
‘parturient canal. 

The results from this routine method 
have been so uniformly satistactory, 
aside from any theoretical considerations, 
‘that I would fain ‘persuade e-ery prac- 
titioner of obstetrics to give the plan an 
‘impartial trial. 





1Read before the Philadelphia County Medical 
Society, April 12, 1893. 





While it has, I am well aware, no def- 
inite claims to novelty, yet the rules 
governing aseptic midwifery are so gen- 
erally disregarded in private practice 
that further study cannot be otherwise 
than beneficial. It is certainly a fact 
that strong antiseptic solutions contain- 
ing mercury or carbolic acid are 
likely to, and will, if long continued, 
poison the patient. Garrigues, in his 
paper on ‘‘Corrosive Sublimate and 
Creolin,’’ published in Zhe American Jour- 
nal of the Medical Sciences, 1889, reports 
twenty cases of death from this drug in 
obstetrical practice. But any valuable 
remedy will failto give good results if 
not properly administered. Therefore, 
its abuse cannot be said, in any way to 
militate against its use. 

The method which has given me the 
best results consists in having the ex- 
ternal parts about the genital region 
carefully and thoroughly scrubbed with 
soap and hot water, with the onset of 
true pains. This is followed by a second 
cleansing with 1 to. 1000 bichloride of 
mercury solution, the final washing being 
with boiled water. This completes the 
toilet of the entrance to the vestibule of 
the birth canal. As tothe treatment of 
the canal itself, a fountain syringe is 
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filled with one quart of hot, boiled water, 
containing bichloride of mercury 1 to 
5000. The ordinary nozzle made for 
vaginal use, after being rendered asep- 
tic, is introduced into the vagina and car- 
ried up to the anterior vault of the canal, 
the stream of water having been running 
freely before introduction, to expel all 
air from the tube. When about half the 
solution has been used in bathing this 
portion of the vagina the nozzle is slightly 
withdrawn and made to enter the pos- 
terior pouch. In this way the whole 
mucous surface is irrigated, and at the 
same time some of the overflow bathes 
the cervix. 

It is very desirable to finish this step 
in the procedure before rupture of the 
membranes, as their presence tends to 
prevent the escape of the antiseptic fluid 
into the uterine cavity and between the u- 
terine wall and decidua. It will be no 
ticed that so far our ante-partum efforts 
at cleanliness have been principally con- 
fined tothe vagina, and this is the point 
to which our attention should be espec- 
ially directed, for the source of infection 
is far more likely to lurk here than in the 
pregnant uterus. 

The vaginal douches are to be adminis- 
tered with the female in the semi-recum- 
bent posture, in order that free drainage 
may be secured and no fluid permitted to 
collect behind the posterior margin of the 
vulva. The antiseptic irrigation is to be 
followed by a free bathing of the parts 
with boiled water, so that absorption of 
the mercury may be rendered impossible. 
By these means we run norisk of miner- 
al poisoning, while we do secure a perfect- 
ly aseptic condition of the birth canal. 

When can we, without such precautions, 
say, with any degree of certainty, this 
woman’s birth-canal contains no gonococci 
or other noxious germs? Her family 
life may have been the purest inevery 
particular, yet gonococci may be present. 
The occupation ofthe husband, as Lap- 
thorn Smith, of Montreal, has pointed 
out, through a lack of personal cleanliness, 
may infect his wife. Such occupations 
as scavengering, rag-picking, and the 
like, render a man especially liable to in- 
fection when the simplest rules of 
hygiene are neglected. The same author 
pertinently remarks, ‘‘Before labor begins 
we should disinfect the vagina of all 
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women whose husbands have had gonor- 


rhoea, taking it for granted thatall have 


had it unless we have proof to the con- 
trary.’’ 

Some writers, in spite of such facts, 
declare antiseptic irrigation unnecessary, 
because, they argue, Doderlein's experi- 
ments as to the nature of the micro-or- 
ganisms found in the healthy vaginal 
canal, prove conclusively that they are 
non-pathogenic; but I would make answer 
that what is harmless in a healthy vagina 
with a perfect mucous membrane is not 
necessarily so when its walls have been 
overstretched and are the seat of lacera- 
tion. The science of bacteriology has 
not yet declared the law that non-patho- 
genic micro-organisms always remain so 
under all conditions and circumstances. 

Among those who are opposed to such 
prophylactic measures as I have sug- 
gested, may be mentioned Rosenberg, of 
the New York Polyclinic, who states in 
a paper published in the Medical Record, 
February 4, 1893—‘‘So far I have not 
said anything about the prophylactic vag- 
inal douches, and I only wish to speak 
about them to condemn their routine 
administration. I donot believe that the 
vagina can be made sterile, no matter how 
much douching is done ; but I do believe 
that infectious material is very frequently 
carried into the genital tract by dirty 
instruments or fingers.’’ 

Now it goes without saying, that if 
you are going to employ dirty instruments 
and fingers in your pseudo attempts at 
aseptic midwifery, you had far better 
avoid examining the patient at all. In 
fact, it would he wiser to secure some 
one else to take charge of the case. There- 
fore such an argument is fallacious. 

But what is still:more surprising is that 
the same writer, in his article, should cite 
in support of this view,several cases of 
puerperal infection in which the women 
died. They were supposed to have asep- 
tic parturient canals, when in reality 
septic matter had been introduced by 
unclean midwives in their efforts to ascer- 
tain the female’s condition previous to 
the arrival of the medical attendant. 

Here we have a striking example 0 
our inability to distinguish between an 
aseptic and a septic birth-canal. The 
life of the woman is thus risked unwar- 
rantably when we have nothing but pure 
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assumption on which to base our opia- 


Some extremists have gone so far as 
to recommend the employment of vaginal 
antiseptic injections as early as one week, 
or more, before the onset of labor, and 
they advise continuing them until the 
first stage is well advanced. 

This is, perhaps, carrying the prin- 
cipal of antisepsis too far, but better that 
than not far enough. The importance of 
having an absolutely clean nozzle to the 
syringe cannot be too forcibly impressed. 
Dirty tools can never be expected to do 
clean work. 

Earle, ina paper_ published in the 
Chicago Medical Journal and Examiner, 
tersely remarks: ‘‘You cannot carry out 
intra-uterine injections with a half-ounce 
syringe and a goose-quill.’’ Were the 
benefits arising from vaginal irrigation 
previous to delivery wholly included un- 
der the term asepsis, we might rest well- 
satisfied, but that is not all, for the hot 
fluid fills a useful purpose in softening 
the cervix, thereby lessening the pain 
incident to its dilatation. 

Some may urge against the practice, 
that it washes away the natural mucous 
secretion which is intendgd to lubricate 
the parts and facilitate the passage of the 
infant, but this is a theoretical objection 
which has no existence in fact. Quite 
the reverse one finds to be the case, which 
isconfirmed by Garrigues, of the New 
York Maternity, who states, in a paper 
tead before the Section on Obstetrics and 
Gynecology, in 1892: ‘“Personally,I am 
opposed to rubbing and scrubbing the 
vagina, as some think necessary, but as 
to a vaginal injection before delivery, I 
believe yet that it is useful. It will re- 
move both dirt and microbes, and if at 
thesame time it removes a layer of mu- 
cus that lubricates the vagina, and, 
therefore, protects the perineum, it is easy 
tosee that new mucusis poured out in 
abundance to replace the first.’’ 

With an aseptic parturient canal our 
fears of infection of the eyes of the in- 
fant, as it is driven along, are practically 
nil, for there is nothing to give rise to 
ophthalmia, that terrible disease so fatal 
tothe sight. As my paper does concern 
Itself with other necessary precautions, 
such as those relating to the clothing and 
the person of physician, nurse and 





patient, no mention will here be made of 
them. 

Having outlined the ante-partum pro- 
cedure, which would seem to recommend 
itself to the careful accoucheur, we have 
still for consideration some post-partum 
measures. 

Whether the case has been one of 
natural or instrumental labor makes no 
difference; all must be treated alike, save 
the latter class will require extra care and 
attention, since the doors for the entrance 
of septic matter are more numerous and 
wider open. 

No matter how skillfully one may have 
delivered the placenta and secundines, 
we never can know positively whether 
everything has been expelled. . Let the 
examination of the placenta be ever so 
minute, a fragment may be left behind, or 
a shred of membrane that the eye of the 
attendant has failed to note the absence 
of. 

Appreciating this fact, it is but fair to 
assume that there is in every uterus after 
delivery, a cavity which contains mater- 
ial which, if it becomes infected, will 
place the patient in great danger. Micro- 
organisms feed on dead tissue, and by 
their multiplication pour out ptomaines 
which, when brought into contact with 
living cells, cause their death. 

Thus is formed the virulent poison 
which the vessels are ready to suck up 
and carry through the system. Let the 
source of the pathogenic organism be 
what it may, we do know that when it 
takes up its residence in the utero-vaginal 
canal it is a terrible enemy to do battle 
with. Therefore, it would seem but 
reasonable to institute prophylactic 
measures to prevent the entrance and de- 
velopment of these breeders of disease, 
which can best be accomplished by the 
employment of antiseptic irrigation. 

Mercury in the form of corrosive subli- 
mate is scarcely suitable for post-partum 
vaginal irrigation, since it isso readily 
absorbed by abraded surfaces. Hence, car- 
bolicacid,creolin, boric acid, or peroxide 
of hydrogen areto be preferred. The ad- 
visability of resorting toirrigation imme- 
diately after labor is questionable, since 
the likelihood of inducing hemorrhage, 
introducing air or irritating fluid into 
the yet unsealed uterine sinuses is pos- 
sible. 
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After the lapse of twenty-four hours 
however, I would recommend a vaginal 
douche of carbolic acid, one drachm to 
the pint, or creolin, one per cent., fol- 
lowed by an equal quantity of boiled 
water. 

It would appear from a study of the 
clinical symptoms of puerperal infection, 
that the first manifestations occur on the 
third or fourth day ; in other words, the 
lochial discharge in the first twelve 
hours is so free that no contamination by 
micro-organisms is possible, but on the 
second day, the discharge not being so 
abundant, the germs gain a footing, and 
after a lapse of twenty-four hours pour 


sufficient poison into the blood-stream to’ 


jeopardize the life of the female. 

Earle quotes Bakelmann as deeming 
intra-uterine injections indicated when, 
forty-eight hours after birth, the temper- 
ature rises to 101.5° F. to 102.2° F., with 
frequent pulse, without a recognizable 
cause for it; also, when fragments of 
placenta and membranes remain in the 
- uterus as a cause for disturbance, and 
when symptoms of infection of the en- 
dometrium are present. 

Of course he does! Who would not 
under such circumstances? But where 
is the wisdom of waiting until these dis- 
integrating masses become infected before 
bringing about their expulsion? Why, 
indeed, delay in removing the oil-can, so 
to speak, from the neighborhood of the 
fire, when experience unmistakably 
teaches us that it will explode if only 
left there long enough? Let us, at 
least, be reasonable and hasten with all 
judiciousness to place beyond reach the 
dangerous element. 

If our knowledge of septic processes is 
worth anything, it surely ought to con- 
vince us that disintegrating organic mat- 
ter has no place beside the living, and 
the wider the range of separation the 
safer for the individual. When weresort 
to vaginal irrigation at the expiration of 
twenty-four hours, we find the canal in 
a condition suitable for such a procedure. 
If the amount of carbolic acid does not 
exceed one drachm to the pint of warm 
water, and free drainage is secured, 
surely no poisoning is possible. Too 
much stress cannot be laid on the im- 
portance of having the female occupy a 
semi-recumbent position, so that the es- 





caping fluid may tend to gravitate toward 
the patulous vulvar orifice. The pres. 
sure by which the solution is forced into 
the passage should be as low as possible, 
the object being to irrigate rather than 
inject. 

As is well known, when the woman 
lies on her back the discharges accum- 
ulate at the posterior and inferior por- 
tion of the vagina, and form a pond well- 
suited to become the feeding ground for 
pathogenic organisms. ‘ By destroying 
this nest, which antiseptic irrigation ac- 
complishes, we stop the production of 
ptomaines and relieve the system of 
further danger from infection. Appreciat- 
ing, therefore, the great advantages and 
the increased safety to the parturient, can 
we do better than adopt for our motto in 
obstetrics, and carry out in practice— 
‘*Cleanliness first, last, and all the time.” 


DISCUSSION. 


Dr. George I. McKelway: If we re- 
member that we are to deal with a wound 
it becomes us to treat the parts that are 
to be wounded very much as we should 
treat them anywhere else. I do not 
think that any gentleman here would 
trust to simply douching of the abdo- 
minal skin surface before doing a section. 
My practice in obstetrics has been 
not only to cleanse the external geni- 
talia with soap solution and with the 
antiseptic, but also to clean the vagina 
in the same way. I do not use corrosive 
sublimate, but a two per cent. solution 
of creolin and green soap. This solution 
I use with friction with gauze or clean 
muslin. I do not believe that a practice 
which will not be efficacious on a skin 
surface will be efficacious on a mucous 
surface coated with secretion, and in all 
likelihood with diseased secretion. _ 

In a perfectly normal labor, the vagina 
being perfectly clean and the hands of 
the obstetrician being perfectly clean, I 
see no reason thereafter for the use of the 
douche or injections, either of the uterus 
or vagina. Even if instruments have to 
be used, or some manipulation has to be 
practiced, theoretically I would say that 
if the instruments and hands are aseptic, 
douches would not be necessary. Prac- 
tically, I do not believe that we can be 
absolutely sure of this, and I believe un- 
der such circumstances the risk from the 
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douche is more than offset by its advan- 
tages. For the douche I use a two per 
cent. solution of creolin. 

Dr. Charles P. Noble: In regard to 
disinfecting the vagina, it is a well- 
known fact that. the skin cannot be disin- 
fected with certainty, no matter what 
efforts be used. Even if we scrub the 
skin with soap and water and nail-brush, 
then soak in permanganate of potash and 
oxalic acid, and then in bichloride solu- 
tion, scrapings from the skin will still 
show the presence of germs. ‘The vagi- 
nal mucous membrane is covered with 
mucus and the water slips over it like 
water over a duck’s back. Unless the 
reader of the paper has some experiments 
to bring before us showing that the vagi- 
nal secretions are made sterile by the use 
of the douche, I should doubt that such 
aresult was accomplished. There is no 
doubt that if there is a collection of foul 
discharge in the vagina the douche will 
wash it out, and in so far it is an excel- 
lent practice. 

I have for a long time believed that it 
was more important to study the preg- | 
nant woman and inquire into the condi- 
tion of affairs some weeks prior to labor ; 
and if vaginitis be present to treat it in 
the ordinary manner, and to cure it 
before the occurrence of labor. I believe 
that this would accomplish far more 
in the prevention of perpetual fever and 
sore eyes than the simple ante-partum 
douche. This I do not always use, but 
I have no objection to others using it. 
If there has been no special leucorrhceal 
discharge I do not use the douche. We 
cannot deny that many patients have 
died as the result of the use of corrosive 
sublimate, but I have, myself, never seen 
any harm arise from its use. If the noz- 
zle of the douche press back the perineum 
and the patient be directed to ‘‘bear 
down,”’ all the solution will escape from 
the vagina, no matter what is the posture 
of the woman. 


Dr. GEorGE M. Boyp: The subject 


. Ofante-partum and post-partum vaginal 


and uterine disinfection is of considerable 
importance. My practice at the Lying- 
in-Charity is to give the patient a full 
bath and an ante-partum bichloride 
douche. The post-partum douche is 
carried out irregularly. The post-partum 





douche is used not only for its disinfect- 


ing qualities, but also as a means of 
cleanliness. - The plan which Dr. Noble 
has mentioned, of treating the leucor- 
rhoeal discharge prior to labor, is carried 
out as far as possible, but many patients 
are received when actually in labor, and 
for that reason I feel that it is important 
to use the ante-partum douche. A re- 
cent case was brought to the hospital in 
the first stageoflabor. We recognized a 
vaginal trouble, probably gonlaorrhe in 
nature. The bichloride douche was used 
and the baby escaped primary infection. 
The post-partum douching was not car- 
ried out very carefully, and about the 
tenth or eleventh day the mother inocu- 
ulated one of her eyes. It seenis to me 
that that case shows the benefit of the 
ante-partum douche. 

Dr. Joseph Price: During the last 
six years I have kept. a record of the 
number of puerperal deaths occurring in 
my consulting practice. I have seen 
over one hundred such cases. I cannot 
sufficiently emphasize my position in 
in this matter, for I see too many women 
dying to hesitate to express myself freely. 
I have been interested in some eight 
thousand cases of labor, and I have had 
nearly thirteen hundred lying-in patients 
at the Preston Retreat without a death 
from any cause. The practice at the Re- 
treat has been that of the greatest clean- 
liness possible to obtain, from the ad- 
mission to the discharge of the patient. 
I always regard a woman after labor asa 
wounded patient, and treat her as such. 
Sometimes the wounds are deep and 
severe, and without proper antiseptic pre- 
cautions many of these women would die 
after childbirth. When I find a woman 
after labor, dying with high temperature, 
I generally find a severe lesion of the 
perineum, vagina, or cervix. 

I agree with what has been said in re- 
gard to the importance of the ante-partum 
and post-partum douche. I look upon 
creolin as absohitely worthless, and car- 
bolicacid as quite as useless. I value 
the ante-partum douche quite as much 
for the saving of the infant’s eyes as for 
saving the life of the mother. I firmly 
believe that if every woman delivered in 
this State in the: next ten years had an 
ante-partum mercurial douche carefully 
administered, the number of blind asy- 


- lums would be reduced from five to one. 
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In the thirteen hundred women admit- 
‘ted to the Retreat there were three 
-ophthalmias. One was delivered in the 
gutter, another in the hallway, and the 
third in the bath-room, all before a bath 
-ora douche. These were the only three 
ophthalmias born within the institution. 
‘There has not been any other cases in 
the Retreat for two years. I employ as 
the solution, corrosive sublimate 1 : 2000. 
I scarcely approve of the friction methods. 
The writings of Garrigues have done 
much to perfect practical obstetrics. The 
“results in New York are good. In Boston 
the results are good, but they are careful 
to exclude students. Ina Baltimore ma- 
*ternity where the material was used freely 
for educational purposés in the hands of 
Dr. Rohé, the mortality was below one 
per cent. for a period of some years. A 
skillful obstetrician following him for 
some years, also had good results. Dur- 
‘ing his absence in Eur there was a 
little relaxation in the discipline, and 

*there were two or three deaths. In Ger- 
many it seems that they have about ex- 
-cluded students, and recently they have 
condemned examinations. In the Phila- 
delphia Dispensary about 104 stu- 

-dents have attended about 800 women 
yearly. 

Sometimes there is one death and some- 

‘times two in a year. The students are 
directed to practice auscultation, palpa- 
tation, and touch, as freely as they wish, 
‘provided thty use the soap and brush 


freely before and after each examination. - 


They give the ante-partum douche. 
With one or two exceptions there has 
‘been absolutely no mischief in a period 
of fourteen years. The.exceptions were 
‘in the hands of perfectly vicious students. 
‘One student was -responsible for two 
deaths and four fevers in one week. 
Dr. Barker: In answer to Dr. No- 
ble’s question I would-make answer, J 
‘have no proofto offer except that since 
adopting this method, instead. of having 
three to five per cent. of cases of puer- 
-peral infection, I have had none. I am 
- confident, therefore, that antiseptic irri- 
gation of the parturiemt canal does re- 
move a large quantity of the septic 
material, and renders the canal practi- 
cally, if not absolutely, aseptic. While 
>I have never had a death from pyerperal 
:infection, I have had the characteristic 











pulse and temperature where these pre. 
cautionary measures were omitted. 

I was led to adopt the antiseptic 
method of treating confinement cases 
through the »ccurrence of a case of gon- 
orrhceal ophthalmia, in which the infant 
lost its sight. While the child subse- 
quently cied from exhaustion, it being 
an eight months’ baby, the distressing 
fact that had it survived it would have 
been permanently blind was so great that 
I determined to take no further chances 
on a supposedly aseptic birth-canal. My 
reasons for using the corrosive chloride 
of mercury in 1 : 5000 solution instead of 
I : 2000, as employed at the Preston Re- 
treat was owing to the fear of inducing 
mercurial poisoning. 

EXHIBITION OF SPECIMENS. 

Dr. S. Solis-Cohen exhibited speci- 
mens of desiccated thyroid gland for ther- 
apeutic use. 

Dr. William H. Bennett exhibited a spec- 
imen of thyroidine,and with the following 
description of the method of preparation: 

The specimen of ‘*Thyroidine’’ shown 
to-night was prepared for me by Mr. Rob- 
ert McNeil (Howard and York streets), 
according to the process described in 
The Medical News of March 11, 1893, 
copied from the British Medical Journal. 

The process consists in macerating the 
chopped thyroid gland in glycerine and 
water, acidulating the filtered extract 
with phosphoric acid, neutralizing the 
acid, precipitating the thyroidine by the 
addition of calcium hydrate. The pre- 
cipitate is filtered out, washed, and dried 
over sulphuric acid 

The process yields but a few grains to 
the pound of gland, and it can probably 
be much improved, so as to more thor- 
oughly exhaust the gland. Until some 
better process is devised I believe it will 
be found to be better to use the glycerine 
extract in the treatment of thyroid dis- 
ease. This I shall at once commence 
doing. I hope to show a specimen by 
an other process in a short time. 


OBSTINATE VOMITING OF PREG- 
NANCY—CURED BY BOVININE. 
By ERNEST B. SANGREE, A. M., M. D. 
OME three months ago I was cot- 
sulted by a patient of mine, 4 
woman of about thirty-two years at 
mother of two children, in regard to 4 
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curious sensation experienced every time 
she ate or drank anything. According 
to her belief her food lodged a little be- 
low the level of the thyroid gland, and 
would neither come up or go down. A 
week later, though she still had the same 
sensation, all food and drink was thrown 
up about five minutes after it was taken. 
I then found by questioning and making 
an examination that she was about two 
and one-half months’ pregnant. The 
vomiting gradually increased in fre- 
quency and intensity, until her stomach 
refused to retain half a teaspoonful of 
water. In succession I tried the various 
remedies recommended: oxalate of cer- 
ium, wine of ipecacuanha in drop doses, 
tincture of nux vomica, ice, bismuth, 
lime water, pop corn, highly endorsed by 
some, flushing the colon, starvation, 
coarse foods and delicate foods, and 
several others. Without exception every- 
thing was thrown up by the rebellious 
stomach. ; 

Over a month had now elapsed since I 
was first called, and most of this time 
she had actually been starving. besides 
enduring the wear and tear of this con- 


tinued vomiting. She gradually grew 
too weak to leave the bed and became 
considerably emaciated. Luckily, I dis- 
covered that soda water would lie on her 
stomach, so that she was not altogether 


deprived of liquids. She grew so weak 
that several times she had attacks of un- 
consciousness, felt that she was going to 
die, and indeed matters began to look 
quite serious. 

I was just arranging to hold a consul- 
tation to discuss the propriety of bring- 
ing on a miscarriage in order to save her 
life, when it occurred to me to make one 
more trial, and this with Bovinine. I 
ordered ten drops every half hour. To 
the great satisfaction of all concerned 
this stayed on her stomach from the first. 
It was increased to twenty drops and 
then to a teaspoonful every half hour. 
While taking this she did not feel hun- 
gry and grew stronger... I kept her on 
the bovinine for three days before trying 
anything else, in order to get her stom- 
ach into the habit of retaining food again. 
After that period one food and another 
Was given with unvarying success, and 
Since then she has had no further 
trouble, 








CASE OF HARE-LIP AND CLEFT 
PALATE PROBABLY CAUSED BY 
MECHANICAL VIOLENCE. 


BY MARY GAGE DAY, M. D. 


ae subject of teratology is certainly 

one of the departments of science, 
in which there is chance for much spec- 
ulation, and one where the old notion of 
maternal impression does not explain sat- 
isfactorily to intelligent minds all the 
strange anomalies of nature. 

To what extent external mechanical 
violence will cause malformations, so- 
far as I am informed, is not fully made 
out. My own opinion has been that the 
conditions could never reasonably be as- 
cribed to any such cause. The follow- 
ing case, occurring in my practice, has 
made me question the correctness of such 
views : 

A patient, aged 19 years, missed her 
menses the tenth of September. The 
last of the following October, while 
pumping water, the handle of the pump 
slipped from her grasp, and struck her 
such a hard blow on the right side of 
her face and nose that she fainted. She 
came to me in a day or two, with face 
swollen and blackened’; also in great 
distress of mind, asking if it would affect 
the childin any way? (She had never 
been a mother. and was extremely anx- 
ious to become one). I told her not to 
think of such a thing for an instant, that. 
her face would be well in a few days 
and the baby would be all right. When 
she was delivered, I was absent from the 
city, and another physician attended the 
case (which was a breech presentation ) ; 
when I returned I was called, and the 
first thing my prior patient said was: 
‘‘QOh, doctor. do you remember the 
pump-handle?”’ The child was a per- 
fectly formed boy, except a hare-lip and - 
cleft palate upon the right side. The 
left side was perfect. As there was no 
union of the right superior maxillary 
bone, the nasal and buccal cavities were 
one ; and the child could not nurse, so 
it had to be fed. It had sufficient vitality 
to live through two different operations 
to unite the lip, but finally died of in- 
fluenza and teething at the age of nine 
months. 

The father and mother were.in com- 
fortable circumstances, both young and 
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| 
vigorous, andboth desired the child. I | 
inquired into the family history, and no 
such case had ever occurred in either the 
father or mother’s family, and they are 
people who would know if such a thing 
had occurred, for several generations an- | 


tecedent. It has been impossib!e to find 
‘any evidence except the blow of the 
:pump-handle, which could possibly have 
‘produced the malformation, so that the 
conviction has been forced upon me that 
iit was more likely cause than coinci- 
dence. 
Wichita, Kansas. 


CLINICAL LECTURE ON PUER- 
PERAL ARTHRITES OF THE 
SACRO-ILIAC SYMPOHISIS. 


By Dr. BUDIN. 


\[Aeeoucheur to the Charity Hospital, Paris. Translated 
by E. W. Bine, M D.] 


ENTLEMEN:—You will see me ex- 
amine presently a woman in bed 
No. 3. This patient hac a normal de- 
livery and lying in. Some days since 
desiring to leave the institution, she 
wished to try her strength. She found 
that she was unable to stand upright. 
Putting tthe feet to the ground, caused a 
sharp pain in the left buttock, and ra- 
diating over the left thigh. She could 
not walk from inability to bear any 
weight on the left foot. In the sitting 
or recumbent positions there was an en- 
tire disappearance of the pain. On the 
next day I carefully examined her with 
the following results: 

The woman had in 1890 her first preg- 
nancy, which ended prematurely at six 
and a half months. She was then seized 
with typhoid fever, to which succeeded 
two attacks of erysipelas. She could not 
date the beginning of the second preg- 
nancy. Sbe continued to be pretty regu- 
jar during the first months, and last De- 
cember, the flow being repeated and 
more abundant, she entered the medical 
department of the ‘‘Charity.’’ Although 
kept in bed she continued to lose during 
five weeks, at first pure blood and clots 
and then a reddish liquid. During Janu- 
ary, she was permitted to getup. She 


felt pain of medium intensity in the re- , 


gion of the buttock and thigh. Some 








other symptoms accompanying this pain | 


it was thought to be due to relaxation of 


the pubic symphysis and she was sent to 





| 


the obstetrical department for accouch- 
ment. The evening before labor began 
she suffered intensely with this pain. 
Labor occurred spontaneously on April 
15th, and ended in seven hours. She 


| suffered much more during the stage of 


dilatation,than during that of expulsion. 
Ten days after she tried to get up, with 
result stated above. I attempted to de- 
termine the exact seat of pain. It was 
felt at the upper and back part of tie left 
buttock, was increased in the standing 
position, and disappeared on recumbency. 
The woman being placed prone, pressure 
onthe lumbar vertebrz gave no uneasi- 
ness, and the same result over the whole 
right side of the pelvis. On the left side, 
above the superior iliac spinous process, 
behind the sacro-iliacsymphysis pressure 
produced great pain over a limited ex- 
tent of surface. Pressure upwards on the 
sole of the foot with abduction of the leg, 
gave rise also to some pain, but not 
severe. Pressure outwards and down- 
wards on the ilium also produced the 
pain, and the same result occurred on 
vaginal examination over the situation 
of the sacro-iliac symphysis. No move- 


ment of the symphysis could be detected . 


in any position, although carefully 
sought-for, and the diagnosis of arthritis 
of the left sacro-iliac symphysis was 
therefore made. 

Before discussing the diagnosis, per- 
mit me to recall the physiological modifi- 
cations which take place in the pelvic 
articulations during pregnancy and 
labor. In the pelvis there are intrinsic 
and extrinsic articulations. The extrinsic 
are those ofthe sacrum with the vertebra, 
and the iliac bones with the femur. The 
important ones are the intrinsic, those 
uniting the bones of the pelvis, viz: the 
pubic, sacro-iliacs, and sacro coccygeal 
symphysis. In a general way it may be 
said that they are all constituted by more 
or less flat surfaces of bone, encrusted 
with cartilages or cartilaginous discs, 
bound together with ligaments. The sac- 
ro-iliac symphysis, possesses an import- 
ant anatomical feature, consisting of a 


projection on the ilium which fits a cor- . 


responding depression on the sacrum at 
the level of the second vertebra. 

This arrangement was noted by both 
Dubois and Duncan, who drew attention 
to it. The object of this pivot or socket 
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arrangement is apparently to obviate the 
liability of slipping off the articular sur- 
faces, one or the other from the effects of 
violence. What occurs in these articula- 
tions during pregnancy and labor? The 

lvis must be traversed by the fcetus, 
and if it should be somewhat smaller, or 
the foetus larger than usual, mobility of 
these articulations becomes of great 
utility. In certain animals, as guinea 
pigs, in which the pelvis is very small, 
there occurs, during gestation, a consid- 
erable softening of the ligaments of the 
pubic symphysis. ._The same thing oc- 
curs in the human female, and the sepa- 
ration may sometimes be felt. With re- 
gard to the sacro-iliac symphysis, the 
same softening occurs. 
whose pubic junction is bony, these 


articulations by separating, provide more | 
In the | 


room for the exit of the foetus. 
woman the projection on the bones, or 


pivot mentioned above allows an increase | 


f From | 
physiological mobility, to abnormal mo- ' 


of space, from before backwards. 


bility is but a step ; if the modifications 
are excessive, they may become patho- 


logical, whence difficulty of walking, | 


and pain in the articulations. 

Two varieties of sacro-iliac arthrites 
may be noticed, the first accompanied by 
suppuration, the second without. The 
first is seen especially in cases of puer- 
peral infection. It is then a local mani- 
festation of the constitutional malady. 
The form is rarer now than formerly. 
The second variety is less formidable. 
The inflamation may come on during 
pregnancy, which is the predisposing 
cause—but is especially seen after labor, 
especially instrumental. In symphyseo- 
tomy, if the pubic bones are too widely 
‘separated, rupture of the anterior sacro- 
iliac ligaments may occur and this artic- 
ulation gape. 

The centre of movement is found at 
the posterior border of the articulation, 
whence the projection outwards and for- 
wards of the pubic bones, also the sepa- 
tation of the sacro-iliac articulations. 
Gonorrhoea has been credited with being 
a cause, but pregnancy, labor and trau- 
matism are the chief causes. The arth- 
Titis may be confounded with other affec- 
tions, as metritis, ovaritis, salpingitis, 
neuritis of the sacral plexus, etc. Dun- 
can has noted cases of rheumatic inflam- 





_ coccyx. 


In some animals | 





mation of the sacro-scaitic ligaments. 
Pressure caused great pain. In addition 
to these, sacro-coccygeal arthritis may 
occur with pain on movement of the 
Another disorder may cause 
similar symptoms, pain at all times and 
in all positions without any disease of 
the pelvic organs. This is due to con- 
traction of the levator ani, the whole 
pelvic floor being sensitive and painful 
to the touch. The diagnosis must be 
made by external and internal palpation, 
done carefully and thoroughly ; progno- 
sis varies with the causes. In puerperal 
infections it is grave,but not necessarily 


$0; some women get well quickly, others 


suffer long, and in some there is a recru- 
descence at each new accouchment. 
Treatment consists in absolute rest in 
bed, with inmobility. Constipation must 
be avoided. Revulsives, blisters, actual 
cautery, are indicated. Apparatus suit- 
able for the case may be employed. A 
sojourn at some mineral spring where 
baths can be taken is beneficial, but the 
chief means is inmobility of the artic- 
ulation.—Za Progre’s Medical. 


CLINICAL HISTORY OF A FATAL 
CASE OF SUB-ACUTE BASELAR 
MENINGITIS. 


By S. COOKE INGRAHAM, M. D. 


> ape pone that the clinical history 

of obscure and insidious diseases, 
particularly when accompanied by a life 
history of the patient, will always be of 
general interest to the profession, I offer 
the following: 

Grace W——, was born early in March 
30, 1892. There was nothing abnormal 
about the labor, and she was of normal 
weight, and, notwithstanding the fact of 
her losing her natural food in a few days 
and having to be artificially fed, from 
three months of age her weight was 
always rather above the average for her 
age. She was always very regular in her 
habits, sleeping, feeding, bathing and 
airing with the utmost regularity. She 
was not under my treatment until her 
more serious condition was apparent, so 
I am indebted to Dr. Mary Platt,in whose 
practice she was, for this early history, 

She began teething between four and 
five months of age, and at eight months 
had eight teeth. Her teeth came regu- 
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larly, and there seemed to be little dis 

turbance with them excepting once in 
October, 1892. Atthis time there was 
some bronchitis with considerable ear- 
ache, and some somnolence noticed. Be- 
ginning about the early part of Decem- 
ber, when eight months old, she fell off 
somewhat in her appetite. Her food for 
the last four or five months of her life 
(besides milk) consisted of Mellin’s food 
and malted milk. From about the 
middle of January, 1893, at times, it was 
noticeable that her respiration was quite 
irregular. She would take about three 
full breaths, and then there would be a 
long interval followed by three more,and 
soon. This was only at times. From 
January 19, she did not sleep as well as 
she usually had. She would wake, 
seeming to be startled. Such a noise as 
one coughing would startle her out of 
sleep. January 28, she had been fretful 
and her bowels were constipated, so Dr. 
Platt ordered her calomel, gr. 75 every 
hour, and this was continued until gr. jss 
had been taken. January 29. She 
vomited once; bowels still constipated. 
No rise of temperature; pulse normal. 
She had a cough, apparently bronchial. 
Nothing else was noticed except some 
somnolence, and somewhat of a _ staring 
expression, or somewhat of a fixity of 
look. She was fretful but not markedly 
so, for she would be interested in a toy 
or plaything. At no time did she cry. 

She appeared to have a _ great deal of 
ear-ache, and head-ache from January 
30, to February 12 or-13. 

February 2 I was called in consulta- 
tion by Dr. Platt. Her condition then 
was: Pulse, 108; temperature, 98.6. 
Very worrisome and whining and stomach 
quite irritable. Bowels not free. Has 
for two days been taking: 


Sodii bicarb ..... 2... gr. iij 
Tinct. nucis vom. ~.. . . . Mss 
Spt. chloroformi ....... m, ij 
Aquecinnamomi. ...... 

Se aa 3 88 


three times a day. I recommended the 
addition of ammonii chloridi gr. ij to 
each dose, as well as syrupi phosphat. 
comp m xx four times a day, consider- 
ing that the four double teeth were the 
source of irritation to the nervous system. 

February 5. Iwas called in again 
when the following was the condition 








noted. Pulse, 108; temperature, 98.2, 
Respiration rattling. Voice hoarse. She 
sleeps most of the time, and there is no 
life nor animation about her. All four 
double teeth were quite prominent. The 
syrup of the phosphates not having been 
taken, I recommended calcii phosphat. 
gr.j; magnesia carb. gr. ss, and ferri 
phosphat. gr. 4%, given in her food four 
times daily, and prescribed: 


kK Ammon chlor. 


Potass. citrat’. . . . - aa gr. Xlviij 
syrupi ipecac : 
inct. opiicamph . . . aa Mm xlviij 


Syrupi tolutan ..... Z iij 

M. Sig.—A teaspoonful every two hours. 

Her condition from that time on, from 
day to day, was as follows: 

February 6. Atg9.30 A. M. she had 
some sort of a “‘spell’’ which frightened 
the family, so that I was hurriedly sent 
for, but at 11.45 A. M., when I arrived, 
I found the following condition: Pulse, 
100; temperature, 98; respiration, 28. 
She was sleeping quietly. She constant- 
ly puts her hand to her lefttemple. As 
the two superior molars were very promi- 
nent, I lanced them both, and left her a 
mixture of sodii bromidi to be given in 
doses of gr. iij p.r.n. The other treat- 
ment was continued. 

February 7. 10.30 A. M. She was 
sleeping quietly on my arrival. Our ex- 
amination aroused her, and she looked 
intelligently around. She is said to have 
had several clonic convulsiors,or nervous 
chills after I left yesterday. Has been 
quieter since, but was quite restless in 
the night I recommended the bromide 
freely—the cough mixture, p.r.n.and the 
phosphate powders continued. Her 
bowels are regular. 

February 8 11.10 A. M. Appears 
better—looks more natural, breathes 
regularly—pupils react, but rather slug- 
gishly, to light. She seems to me 
strangely quiet. Was more restful last 
night and takes food more freely to-day. 
Continued treatment. 

February 10, 10 A. M. Pulse, 110, 
Temperature, 99.1. Respiration quite 
sighing and irregular. Taking about 
three full breaths and then a long inter- 
val. Tache meningeal quite decided for 
the first time. Tne lower molars were 
quite prominent, so I lanced them both. 
Her pupils were quite sluggish and varia- 
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ble, and there was temporary strabismus 
at times. She was. quite somnolent, 
though easily aroused. Her bowels are 
regularly moved in small quantity. I 
ordered potass. iodid. gr. j; spt. ammon. 
aromat. gtt. iv,-and potass. bromid. gr. 
iij. every two hours. 

February 11, 10 A. M. Pulse, 120. 
Temp. 98.4. Respiration very irregular 
and sighing—3 together with a pause, 
altogether 18 to 21 ina minute. Pupils 
equal but sluggish. Bowels constipated. 
I directed a soap and water enema. She 
takes the bottle fairly well and undoubted- 
ly sees and hears, and shows some slight 
intelligence. The tache meningeal not 
nearly as decided as it was. Urine fairly 
free. I recommendthe potass. iodid. 
doubled in dose, and suggested calling 
in Dr. Waugh for consultation, which 
met with the approval of Dr. Platt. 

February 12, 12.15 P. M. We met 
Prof. Waugh by appointment. He had 
come fully expecting, from the history 
which he had had, to find a case of 
spurious meningitis or tubercular men- 


ingitis in a broken down constitution, 


but,after a careful examination of the case 
inall its bearings, and by a process of ex- 
clusion, he finally arrived at a diag- 
nosis of “subacute basilar meningitis 
with some effusio™."’ 

She has got rid of the sighing, there is 
no more strabismus notice«ble,her pupils 
are still sluggish, her respiration is regu- 
lar and rather more rapid than normal. 
Her somnolence is quite obstinate, but 
she will take’some food. The prognosis 
seems not altogether unfavorable, but 
poor. The treatment agreed upon was 
as follows: Friction to chest with lini- 
ment, ammonii iodid (N. F.), hot bath 
with cold douche to chest, spirits 
ammon. aromat. continued. :The bro- 
mide was discontinued, and the iodide 
was temporarily discontinued. Calomel 
gt. 1-20 was substituted every two hours 
until spinach stools, then iodide to be 
resumed; caffeine arseniat. gr. 1-67 every 
three hours, and fl. ext. quefracho gtt j. 
tid. She is to have some wine, and 
plenty of good nourishment. 

February 13th, 9.45 A. M. Pulse 132. 
Not as regular as it has been. Respira- 
tion deeper, but more irregular. Some 
strabismus again, and pupils more slug- 
gish than yesterday. Bowels not moved 





yet. She does not rouse up atall. I urged 
calomel gr. 1-20 every hour in place of 
every two hours, with syrup of senna 
every two hours, so as to return to the 
potass. iodid. as soom as possible, also 
counter irritation to the nucha and 
mastoids. 

9.30 P.M. Pulse 108, regular. No 
change in apparent condition, except 
that it seems as though she did not see. 
The bowels have not been fairly moved 
yet — slightly this morning. The 
respiration is decidedly bad—the three 
respirations with pause and considerable 
sighing. Slight strabismus. Pupils 
more sluggish. I gave her mas. hydrarg. 
gr. 4%, ext. colocynth co. gr. \, ext. 
hyosciami gr. 1-16, and left another dose 
of the same for to-morrow morning in 
case the bowels are not well moved. Or- 
dered the iodide recommenced as soon as 
the bowels are freely moved, and ordered 
painting over the mastoids with canthari- 
dal collodion. 

February 14th, 10 A. mM. Pulse 116. 
Not much change, but pupils very vola- 
tile. We cannot see whether there is 
any reaction to light or not. They osci- 
late continually, but evenly together. 
There were two good blisters which I 
opened, .and ordered dressing with cerat. 
resinze. Her bowels were not moved, so 
I recommended discontinuing the calo- 
mel, and substituting epsom salt gr. vijss 
every three hours until the bowels are 
free, and sodii iodid. gr. ij with spiriti 
ammon. aromat. gtt viij every two hours. 
Her respiration is not as bad, and she is 
not as quiet as she was, and the strabis- 
nius is not as constant. 

February 15th, 9.40 A.M. Pulse 172. 
Pupils oscillating constantly. She has a 
sort of tetanic convulsion, momentarily, 
whenever disturbed. Cin hardly be got 
to swallow anything, and was the same 
most of yesterday. Fontanelle about 
normal, and has been so all the time. 
Dr. Platt thought she could hear this 
morning, but I could see no evidence of 
it. No tache meningeal can be brought 
out. Her reflexes appear about normal. 
I recommended nourishing by the rec- 
tum with beef peptonoids in milk, also 
rubbing into the shaven fontanelle ‘an 
ointment of iodoform 3j to 3j, and pus! - 
ing the iodide and the bromide by the 
rectum if not swallowed. 
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7.M. She is reported to have toler- 
ated rectal alimentation and medication, 
except one enema of peptonoids. Her 
pulse has been down to 130 at times, but 
up againsoon. Her respiration has been 
improved at times. She has passed no 
urine since early this morning. I rec- 
ommended poultices of digitalis leaves to 
her loins, and full doses of potass. citrat. 

February 16, 9.25 A. M. Pulse 212. 
Temperature 104.5. Even last night her 
temperature was normal. She has passed 
urine freely, and the enemata have 
been fairly retained without requiring a 
tube for high injection. Respiration 
moreregular. Fontanelle bulging greatly. 
Right eye-ball quite congested. She is 
almost constantly in a state of rigidity. 
She has had two doses of chloral without 


any relaxation at all. Bowels have been | 


well moved, but nourishment by the rec- 
tum has generally been retained. The 
further treatment of the case was simply 
with a view to quieting convulsive con- 
dition by the use of chloral, bromide, 
etc. In the afternoon the temperature 
got as low as 103.5, but at 8.30 P. M., 
when she died, it was at 107°. She had 
no severe .convulsions at all, but the 
tetanic state was permanent all day. 

At no time during the course of her 
illness was any retraction of the abdo- 
minal walls noticeable,even at death they 
presented a normal appearance. Not 
until the last day of her life was there 
any bulging or even prominence of the 
fontanelle, but just before death it was 
very decided. During the last day 
there appeared to be a swelling which 
obliterated the hollow of the neck below 
the occipital bone, and had an cedema- 
tous feel. 

I have given a description of this case 
just as it was, merely for the clinical 
picture, and, as such, I feel it must be of 
interest. 


FRENCH NOTES. 


TRANSLATED BY E. N. BING, M. D. 
CHESTER, Pa. 


OcuLAR AFFECTIONS OF UTERINE 
Oricin (Galezowski.)—The relation of 
certain ocular affections with uterine dis- 
eases is an example of these morbid con- 
ditions whose recognition is most impor- 
tant. During menstruation also these 


. was seen on the lens. 








affections are sometimes seen. Finkels- 
tein has mentioned. the diminution of 


_the visual field, and  color-blindness, 
. Repeated styes, corneal herpes, iritis, etc, 


are contomitantsof the menstrual periods. 

Exacerbation of ocular affections at 
these times is the rule. At puberty. 
there have been noticed: keratitis, hem- 
orrhages, detachment of the retina, 
iritis, etc., which have become cured by 
the regular establishment of the menses. 
At the menopause, ocular disturbances. 
are still more frequent. Irido-choroiditis. 
is sufficiently common, and sometimes. 
optic neuritis is observed. 

During pregnancy these affections may 
be due to albuminuria but not necessarily 
so. Lawson published the case of a 
woman seized with complete amaurosis,. 
during the last months of eight success- 
ive pregnancies, disappearing completely 
some days after delivery. Labor and 
the puerperal state may also aggravate 
eye troubles. Amaurosis, iritis, emboli, 
etc., have been noticed. 

Amenorrhoea may be accompanied by 
ocular congestion, supplementary hem- 
orrhage, corneitis, iritis: ‘Serous iritis 
is most often seen in dysmenorrhoea— 
Uterine displacements may also produce 
these changes. Inflammatory conditions. 
may have the same result. It is impor- 
tant then to recognize these possibilities. 
Frequently the periodicity of the affec- 
tion givesthe clue. These disorders will 
persist as long as the uterine difficulty 
remains. Asepsis ofthe generative canal 
should be obtained during the intervals of 
menstruation and this will often prevent 
recurrence.—Recueil d’ Ophthalmologie. 

FILARIA IN THE ANTERIOR CHAMBER 
OF THE EYE. (Dr. Lopez. Revue de 
Ciencias, Medicas y Habana)—Lopez 
saw a case of this kind; it presented 
itself as a very slender thread about 
twenty-five ccm. long, white. The 
larger extremity, or head was fixed 
towards the inferior edge of the iris, the 
other extremity was free and movable in 
the anterior chamber. After dilatation 
of the pupil, a reddish pigmentary mass 
The bottom of 
the eye was healthy, vision disturbed, 
but patient could read ordinary print. 
After 24 hours the head and a large part 
of the body were hidden behind the iris, 
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HITED OT ORRPORATIO. 


The Philadelphia Dosimetric Co., hitherto con- 
ducted as a Yaa partnership, has recently been 
incorporated under the more convenient title of 
THE PHILADELPHIA GRANULE COMPANY. The 
incorporators are all practical physicians, realiz- 
ing the needs of the profession for reliable medi 
cines ina convenient form. The business will be 
conducted by the Sng mama already well known 
to the readers of this journal, who have built it up to 
its present point of success. With enlarged facili- 
ties they will now be able to supply their cus- 
tomers even more promptly than here-to-fore. 





Granules of the Active 


Medicinal Principles. 


Convenient; Safe; Reliable; Inexpensive; 
Prompt; Certain; Elegant. 


Read the Results of Experience: 


EVERLY, IowA, May 15, 1893. 

“T find the granules very much more convenient 
and certain in many cases than the older forms of 
medicine and so generally try to have them with 
me.” Q. B. SnypER, M.D. 


Gentlemen:—“I have never used any medicine 
within the fifteen years. I have been practicing, 
that gave me as much satisfaction as the granules 
purchased from you. The results are certainly 
miraculous. G.8. Farquaar, M.D 

New Straitsville, Ohio. 


“T must say that I like the granules very much 
as also the general treatment with this line of 
medication. I think it is the most scientific way of 
administering drugs.” W.G. M. SEIPLE, M.D. 

Lehighton, Pa. 


“I can’t give up the ‘little wines and I only 
hope that they can be more rapidly. introduced to 
the notice of country physicians to take the place 
of the old-time unpleasant prescriptions.” 
Hephzibah, Ga. . E. TARVER, M.D. 


Your rheumatism granules No. 2, (Dr. Taylor’s 
formula) worked like a charm for rheumatism with- 
vut inflammation. J. STEVENS, M.D. 

Bangor, Maine. 


“I shall never go back to the large pills, pow- 
ders and bitter he of my former practice. 
East Nassau, N.Y. .8. CrosBy, M.D. 


“Tam well pleased with your 
order frequently.” Wo. P. 
St. Elmo, Miss. 


“I have used your Seidlitz Salt and am very 
wuch pleased with it. I have also been using 
your granules with entire satisfaction.” 

Jack’s Creek, Tenn. E.B. FULLER, M.D. 


Our ‘‘Rheumatism” special granule is rapidly 
becoming popular with the profession. 

Our “Trinity” granule is the best agent known 
for the reduction of fever. 

Our “Heart Tonic” granule has made mapy 
warm friends. 

The “Four Chlorides” granule is the most con- 
veifient form yet known of administering these 
remedies. 

The “Syphilis” granule is proving to be a great 
success. 

Price list and samples free. 
PHILADELPHIA GRANULE CO., 
10 South Eighteenth St., Phila. Pa. 
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Clinical evidence shows that 
apart from the value of Cod Liver 


Oil as an assimil- 
able fat, the active 
principles of the 
oil, known col- 
lectively as Morr- 
huol, represent 
its true  thera- 
peutic value. 






d , 
Morrhuol Creosote is recom- 


mended for the 
treatment of 
bronchial ca- 
tarrh, and 
tuberculosis. 
The stomach rap- 
idly accomodates 


itself to large doses. 





MORRHUOL 


(CHAPOTEAUT.) 
Ext. Olei Morrhua Alcoholicum, 


The Alkaloids and all the active principles 
of Cod Liver Oil dispensed in spherical 
capsules, each of which is equivalent to one 
teaspoonful of oil. 





Nausea, taste and smell avoided. 













MORRHUOL 
CREOSOTE 


In spherical capsules, each of which con- 
tains 1 minim of Creosote (equal to 90% of 
Guaiacol) and 3 minims of Morrhuol. 


Dose: 4 to 12 capsules daily. 





Night sweats and Cough. 


Morrhuol obtains excellent 
results wherever the oil is indi- 


cated, but is not 


tolerated. It is - 


the type of those 
remedies used in 
wasting diseases 
which act by 
stimulating nutri- 
tion. 


After a few days there is 


a noticeable in- 
crease in the ap- 
petite and im- 
proved general 
condition, besides 
decrease in the 
Expectoration, 





VIN .we* NOURRY 


combined with Tannin. 


1ODINE and TANNIN in WINE 


A Substitute for Cod Liver Oil 


Iodinated Wine (Nourry) is a preparation in which Iodine is really 


Its richness in Iodine, its pleasant flavor, its stability; 


and (on account of the action of the Tannin) its being so perfectly well 
supported by the most delicate stomachs and so easy of assimilation render it 
the most effective and agreeable form in which Iodine can be administered) 


The Iodinated Wine (Nourry) would therefore suggest itself for 
Use whenever Iodine is indicated 


It has been found superior to Cod Liver Oil, especially in children’s maladies. It is recommended in 
phthisis, la grippe, anaemia, rheumatism. bronchitis, asthma, emphysema and chronic catarrh by such 
eminent French physicians as Drs. Dujardin-Beaumetz, Féréol, Huchard, de Saint-Germain, Simon, 
Sevestre, Gibert, Moizard and Abadie. 








To avoid substitution 4 physicians should write 
“Vin Jodotans) Nourry”and should exact 7 _ the manufacturer’s signature. 








Send for pamphlet to 


E, FOUGERA & CO., NEW YORK 





Sole Agents for the United States 


Meatice this Jouul, 
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the ball was alone visible in the pupillary 
opening. A second instiltation of 
atropia destroyed the filaria.—Recueil a’ 
Ophthalmologie. 

ELECTROLYSIS IN TREATMENT OF 
' STRICTURES OF THE URETHRA.—Tripier 
has shown that electrolysis with strong 
currents has produced strictures in dogs 
whose urethra wasintact. Weaker cur- 


rents produced a less marked stricture. 
The mucous membrane was not much 
altered, but alarge ecchymosis was ob- 
served. In treating traumatic strictures 
by this means a temporary cure was 
effected, but rapid recurrence was the 
rule.—Progrés Medical. 


THE MINOR SYMPTOMS OF BRIGHT’S 
DISEASE (Dieluafoy.)—The catalogue of 
symptoms left us by Bright has been very 
muck extended since his time. There 
is a convulsive form of urzemia, an apo- 
plectic form, a delirious form, which re- 
sembles somewhat insanity. Some pa- 
tients have even been sent to insane hos- 
pitals. There is also urzemic headache; 
ureemic dyspnoea, which takes all forms, 
from the simplest up to the severest at- 
tacks, simulating asthma and acute pul- 
monary cedema. 

We are still governed by the ideas of 
Bright and Rayer, and when there is diffi- 
culty in diagnosis, we look for albumen 
in the urine as the deciding symptom. If 
none is found we reject the diagnosis of 
Bright’s disease. But Lancereaux has 
shown that albumen is an unreliable 
sign, since there are cases of true Bright’s 
disease unaccompanied by albuminuria. 
Dieulafoy says: ‘ Forsome years I have 
been taking notesof cases and have at 
present sixty observations. In a quarter 
of these albuminuria was wanting during 
the stay of the patients in the hospital. 
In other cases persons have albumen in 
the urine, without being ill at all; and 
this fact makes albumen‘ only a minor 
sign in the history and diagnosis of 
Bright’s disease. How, then, should we 
make the diagnosis? I have sought for 
some time for a certain number of symp- 
toms, to which I have given the name of 
“minor signs,’’ which, taken collectively, 
permit the diagnosis to be made. An 
individual attacked by this slow intoxi- 
cation may present: 





1. Auditory difficulties, ringing in the 
ears and deafness. Mounier has sought 
to bring the vertigo of Meniere’s disease 
into this category. 

2. Numbness of the fingers or hand 
was noted forty-six times in the sixty 
cases. 

3. Chilliness of legs and feet observed 
thirty-seven times in the sixty cases. 

4. Pollakiuria is equally common. 

5. Pruritus, likened to the sensation 
produced by a hair on the skin. 

6. Epistaxis, especially in the morn- 
ing and starting during sleep. 

7. The sign of the (temporal) artery. 
The arterial system is tense, the vessels 
are bent and hard (without there being 
arteriossclerosis), and this is shown espe- 
cially well by the temporal artery. Each 
of these signs separately has little value; 
but collectively are enough to form the 
diagnosis. ‘These minor symptoms ap- 
pear to be connected with three morbid 
conditions: Rheumatism or gout, syphilis 
and chlorosis.—Za France Medicale. 

ERYSIPELAS.—A method to circum- 
scribe and limit it by means of adhesive 
strips, covered by aristol collodion, the 
included space being treated by alcoholic 
solution of menthol, is recommended by 
Beall. The disease was cured in about 
six days, without extending beyond the 
limits of the plasters.—Rev. Internat de 
Rhin ol Otol. et Lar. 

TREATMENT OF PHLEGMONOUS SORE 
THROAT.—This condition may be pri- 
mary or secondary; and is characterized 
by swelling, redness and purulent for- 
mation in some part ofthe pharynx. 
Phlegmonous peri-amygdalitis is perhaps 
a more exact term forthe disease. At 
the commencement attention to diet, cool 
drinks, and food; when pus has formed, 
warm gargles every ten minutes, inhala- 
tions, hot moist applications, rest in bed, 
liquid diet, purgatives, and early opening 
of the abscess form the best means of 
treatment.—/dem. 


PUERPERAL fever is not always due to 
intra-uterine sepsis. R. B. Maury 
(Memphis Med. Monthly) calls attention 
to cases in which the infection was due 
to the rupture of ovarian cysts or pelvic 
abscesses, the result of old inflammations. 
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MENT CASES. 


ROBABLY within the whole domain 
of medical science, there is no branch 
of it which makes a severer strain on 
the practitioner than obstetrics; nor any 
class of cases which, in a moment, may 
call out all his resources, that those of a 
complicated order in this branch may 
present. We may talk about trephining 
the brain, removing ovarian cysts; or, if 
you will, tying the innominate artery in 
‘ Mott's space,”’ etc., but the very most 
of them are comparatively nothing,when 
compared with a serious accident in 
labor. For all the latter, the operator 
proceeds mentally free, and prepared for 
all emergencies. These belong to opera- 
tions of selection. 

But. the practitioner, with nothing 
more than the few ordinary instruments,en- 
ters the lying-in chambers full of hope 
that nature will take her usual course, and 
advises the anxious relatives that the pros- 
pects of a safe delivery are most gratify- 
ing. But, perchance before he leaves 
that room his physical strength and 
moral stamina are put to a severe test, 








and perhaps he has snatched his patient 
from the very jaws of death and saved 
the life of her infant. 

No operation known to surgical science 
demands higher qualities of judgment, 
discretion, skill and decision, than these 
sad cases in which hemorrhage occupies 
the foreground. 

How many lives are annually lost 
through the mismanagement or bung- 
ling’ methods sometimes employed to 
control flooding ? 

Unhappily, many of the text-books 
speak of but one type of parturient hem- 
orrhage, the uterine; as though the 
uterus had no cervix or the vulva any 
vascular supply. 

Not long since a case came to our no- 
tice in which a woman was having an 
enormous fost partum hemorrhage. With 
the first gush of bright red arterial blood 
through the vagina, the medical attend- 


_ant became quite rattled, and, of course, 


at once attacked the uterus, stuffing its 
cavity firmly with antiseptic gauze, and 
then commenced to inject beef-extract 
up the rectum, that she might make 
blood for what she was losing. But, 
seeing that his patient was fast sinking, 
and that he was powerless to control the 
flow, a consultant was sent for. On his 
arrival, he at once removed all the uter- 
ine packing, caught the neck of the 
uterus and pulled it into the vagina, 
when there, by the aid of acandle, he 
saw an enormous laceration up its inner 
wall, which tore the left uterine artery 
in two. In an instant the bleeding ves- 
sel was in the safe grip of a heemostatic- 
forceps; a life had been saved. 

We are acquainted with another, some- 
what similar case. The woman had a 
normal labor, but a free hemorrhage 
promptly followed. Now the medical 
attendant at once ordered ergot, carried a 
lump of ice up the uterus, then packed 
its cavity with a sponge soaked in vine- 


gar, kneaded the surface, and poured 
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pitcher after pitcher of ice water in, but 
all to no effect, the bleeding continued. 
As the woman was becoming desper- 
ately weak they hurried for a consultant. 
On his arrival he inquired as tothe color 
of the blood. They told him that it was 


_ atarry black. He ina moment allayed - 


their fears by telling them that it -would 
not be a mortal hzmorrhage, and that 
he believed he could easily arrest it. We 
can imagine the chagrin of the family 
physician, as the consultant, with his 
speculum, showed him that there was 
not a drop coming from the uterus, with 
all its tamponage removed, but that it 
entirely escaped from a large rent in a 
vaginal varix, which, witha pin and a 
piece of thread, he transfixed and secured 
in a moment. 

Vinay, in the Zocological Archives for 
April, discusses at considerable length, in 
a highly valuable contribution, the 
many and complex factors which enter 
into the etiology of sudden deaths in 
labor. Many of them, he says, may be 
prevented, while not a few are hope- 
lessly mortal. In any event, in all cases 
of obstetrics, the attendant must be al- 
ways on his guard for the signal of dan- 
ger, so that appreciating its significance, 
he may anticipate and perhaps wholly 
obviate it. 

T. H. M. 








Annotations. 





THE N. Y. Board of Health announces 
that it will make bacteriological exam- 
Inations in any case of suspected diph- 


theria. This is a good thing; and could | 


With great propriety be undertaken by 
our own health board. Many cases of 
pseudo-membranous pharyngitis are 
doubtful unless a bacteriological investi- 
gation is made. The active practitioner 
has little time for such work and many 
times the patient is not able to pay for 
It. Ifthe case is diphtheria it should be 


quarantined, if not, an onerous burden is 
Ttemoved. : 





THE law and its interpretations are 
things that to the ordinary intellect must 
be numbered among the inscrutable mys- 
teries. The Doctor of Hygiene says that 
the Post Graduate Journal was refused 
permission to send out a large edition at 
second class rates, while Merck’s Bul- 
letin, an advertisement whose claim to 
be considered a medical journal is too 
flimsy to deceive a baby, is permitted to 
send out huge sample editions month 
after month in succession. This is one 
of the waysthe Post Office Department 
has of encouraging legitimate medical 
journalism, 


The American Doctor asks what is 
aterin. Heclipped an item concerning 
it from an exchange, and has been 
snowed under by letters asking for par- 
ticulars. Thetrouble was that instead 
of taking the item from its original 


| source, the TIMES AND REGISTER, he 


scissored it from a journal that purloined 
it from us and republished it without 
credit. The article in question is made 
by Schering, of Berlin, and can be ob- 
tained from Schering & Glatz, in New 
York. 


Dr. JoHN B. HAMILTON has resumed 
his old position as editor of the Journal 
of the American Medical Association, 
and Dr. Culbertson has returned to Cin- 


cinnati. During the two years of his 
adthinistration Dr. Culbertson got the 
finances of the journal into the best con- 
dition they have yet seen. He gave us 
a clean journal, free from objectionable 
features, pseudo-scientific filth, sensa- 
tionalism, and undignified squabbling. 
As an editor, his place may be accep- 
tably filled; but the journal will be for- 
tunate indeed if it secures a financial 
manager as capable as Dr. Culbertson. 


MUTUAL LIFE INSURANCE. 


— is one objection to mutual 
life insurance companies that de- 
serves consideration: The losses by 
death fall on the customers and not on 
the company. This makes it of little 
consequence to the latter if bad risks are 
taken; and hence agents are allowed a 
latitude that no old-line company could 
permit. The necessary consequence is 
that persons who could not pass the 
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physical examination of an old line com- 
pany are readily accepted by the mu- 
tuals. An illustrative case occurred to 
the writer. He was requested to act as 
examiner for a prominent mutual com- 
pany. The first man he examined was 
found to be suffering with three distinct 
affections, each of which, in the exam- 
iner’s opinion, was enough to warrant 
the rejection of the applicant. The re- 
port was approved, and ¢he examiner 
never had another case sent to him! 








Bureau of Information. 





uestions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mail. 

When desired, the letters will be printed in the 
next issue of the Journal, and advice from our 
readers requested. The privileges of this Bu- 
vreau are necessarily limited to our subscribers. 
Address ali queries to 


Bureau of Information, 
TIMES AND REGISTER, 
1725 ARCH STREET, : Philadelphia, Pa. 





ABDOMINAL PAIN. 


Mrs. B, aged 26, mother of 4 children, 
the last five months old. For three years 
she complained of a biting sensation in 
the pit of the stomach. This pain or 
biting appears to radiate all over the 
upper portion of her body and loins. 
She came to me a few weeks ago, being 
under the impression that she had a 
worm or something like it. Of course, 
like others, I have read of such cases, 
but this is a poser. The family are poor. 
At times her appetite is voracious, and 
at all times good. In the morning it is 
the most troublesome, but it may occur 
at any time. She looks anemic. 

W. J. NOLAN. 


AYRSHIRE, Iowa. 


[Gastric ulcer is the most probable cause of the 
pain ; but a number of diagnostic points are not 
mentioned. What circumstances attended the be- 
ginning of the malady, confinement, acciden', or 
dyspepsia? Is the pain worse after eating? Is 
there nausea, vomiting, hematemesis, constipa- 
tion, uterine disease, gastralgia, gastric or intestinal 
catarrh, spinal tenderness, or any local disease of 
the abdominal viscera? The worm theory may be 
settled by examining the stools for joints of tape- 
worm or the eg/s of lumbricoids, 


—W. F. W.) 





DERMATITIS VENENATA. 


Gan you give a good remedy for Der- 
matitis Venenata? I have tried various 
astringent and soothing remedies with 
little or no result. Tincture muriate of 
iron affords some relief in one case, but 
fails in others. 

Dr. J. L. Houmes. 


MOUNDSVILLE, W. Va. 


[Try pilocarpine internally, full dose. Locally, 
baths or lotions containing soda or ammonia, and 
after drying, dust with Fehr’s talcum powder. 


—W. F. W.] 


VARICOSE VEINS AND SENSITIVE 
UTERUS IN PREGNANCY. 


Wi" you please give one a little in- 
formation and help in regard to 
the following case? 

Mrs. A., brunette, age about 32, of 
good family history; pulse 86; feet and 
hands cold ; bowels and kidneys acting 
very well ; mother of five children, and 
is now in the third month of pregnancy; 
with the following symptoms and condi- 
tions : 

Uterus low down, is very sensitive and 
very painful to touch; cannot stand 
sexual intercourse on account of the 
pain ; some leucorrhea. 

The internal saphenous vein of the 
right leg is varicose, especially prominent 
about the knee and up the thigh. This 
is very plain to the eye and the touch. 
On rising in the morning, there is a rush 
of blood to the right leg, and she is forced 
to sit down at once. to prevent falling. 
This soon passes off, and she goes about 
her household duties, cooking, sweep- 
ing and attending to the house. If she 
does a little too much work, this right 
leg, (the saphenous vein), especially just 
above the knee and up the thigh to the 
groin, gives her a great deal of pain and 
she is forced to lie down to get any 
relief. Complete relief comes after the 
night’s rest, each day bringing the same 
experience. She has been thus afflicted 
during her last two pregnancies, but is 
growing worse with each succeeding 
pregnancy ; and the trouble has come on 
much earlier this time than ever before. 

During her last pregnancy, she tried 
to wear a rubber bandage, but it caused 
so much irritation of the skin during the 
warm weather that it had to be abandoned. 
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When she has these weak, fainting 
spells from over worry, the abdominal 
pulsation is very plain. 

Now, what is to be done for her relief ? 
She has yet nearly seven months to suffer 
unless relieved. 

1. Would you give anything for weak 
circulation in extremities, and, if so, 
what is best ? 

2. Any uterine tonic, and what? How 
would Aletris Cordial and Celerina do ? 

3. For the sensitive and painful os, 
would you suggest a wash and what ? 

4. For the varicosed veins of the 
right leg, what would be the best ? ‘Phe 
internal saphenous vein is prominent 
from the groin to the foot, but especially 
painful just above the knee and in the 
groin. Other veins are, no doubt, affect- 
ed too, but this one is especially promi- 
nent and painful. 

My opinion is that she should have a 
silk elastic stocking, that would reach 
from her toes to the oblique groin, meas- 
urement as shown by inclosed cut, di- 
mensions given. Nothing short of this 
would benefit, as the vein is affected all 
the way up to the groin—Also, it should 
have meshes in it to prevent irritation in 
warm weather. 

5. Later on, would an abdominal sup- 
porter help to give her relief ? 

Now, you know her condition. Please 
give me full information as to what is 
best to do at once. 

B. F. Terry, M.D. 

Risine Star, TEXas. 


[1. Hydrastis, with a few doses of digitalis oc- 
casionally, 

2. Try a few doses of valerian. 

3. Stop sexual intercourse absolutely. Apply 
tincture of iodine tothe os uteri; and for the lex- 
corrhea use Mitchell’s vaginal tampons of zinc 
sulpho-carbolate, filled with petrolatum. 

4. The elastic stocking should be drawn on be- 
fore rising inthe morning. I would also advise 
a cup of coffee before rising. Later an abdominal 
bandage, of elastic web or of flannel, would be of 
value.—W. F. W.] 


NUMBERS. 


I can no longer withhold my praise in 
regard to the TIMES AND REGISTER and 
its Editor. Certainly no physician can 
afford to do without it, and the opinions 
of its Editor will do to swear by. 

Now, can you not give us another 
“hobby ?’’? If itis halfas good as the 
zinc salt it will be all O. K. 


SPECIAL 





| is very black and offensive. 





I would be glad to see more from your 
penineach number. Your ‘‘Notes and 
Items’’ are especially interesting. Con- 
tinue to help us with your experience.. 

I am especially pleased with the ‘‘Spe- 
cial Numbers.’’ They are better than 
any new practice, as they come down to 
the present hour. In the near future, I 
would be pleased to see special numbers 
on the following subjects and in this 
order: 

Chronic nasal catarrh. 

Granular lids. 

Orchitis. 

Lying-in-room. 

Puerperal fever; its causes, prevention 
and treatment. 


B. F. Terry, M. D. 


NEURALGIA OF UTERINE ORIGIN. 


| TAKE advantage of your kind offer 
through your ‘‘ Bureau of Informa- 
tion,’’ and send a description of a patient 
who has been puzzling me no little lately, 
hoping you can give me an idea, and a 
treatment that will help her suffering. 

A lady, aged 24 years, married 8 years, 
has 4 children, the last child 2 years old. 
Four years ago she was taken witha 
severe pain in the left side, radiating 
down the left arm; first there comes a 
feeling of coldness in the left side, then 
the pain follows. These attacks are very 
frequent, with pains in all portions of her 
body and considerable soreness of the 
muscles. Any exposure tocold, or very 
little exercise will bring on an attack. 
Her general condition is good ; her ap- 
petite is good, and her body is well 
nourished. She has occasional attacks 
of biliousness, and had ovaritis just 
after the birth of the last child, with 
pains in the groins, radiating down the 
thighs (I was not treating her then). 

Her monthly periods come at the regu- 
lar-time, but are very scanty; they last 
about two days, and there is no more 
than one tablespoonful of blood thrown 
off during the whole time. This blvod 
She has a 
backward displacement of the uterus. 
She feels as if a free discharge of blood 
at the periods would relieve her greatly, 
but I have failed to increase the flow. 

What will increase it ? 

She has attacks occasionally that pros- 
trate her from weakness; she feels as if . 
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she cannot live, her pulse is weak and 
quick, her feet and hands cool. I can- 
not find any heat lesion, but the heat is 
irritable. She has frequent calls to 
urinate when these nervous, prostrating 
attacks come on. She has been treated 
by two other physicians, with no benefit 
whatever. She has taken full anti-neu- 
ralgic treatment; strychnine, arsenic, 
iron, etc. I am now giving her phena- 
cetine and salol for the attacks, and they 
relieve her somewhat; with iron and 
myrrh pills for the periods, electricity to 
the left side for the anginose pain, that 
particular pain moves from the left side 
under the use of electricity, and is not 
quite so severe. Anyone not knowing 
how she suffers would not suppose much 
was the matter with her, for she looks 
well, but is beginning to weaken within 
the last month. I have about exhausted 
my store of knowledge, and now appeal 
to you for help. Her bowels are some- 
what constipated, moving every other 
day. She is so nervous that, at times, if 
anyone touches her chair or clo: hing, she 
screams. The pains throughout her 
body are worse at her menstrual periods, 
when she has also backache. 
J. R. Hopkins, Mp. 


Hopkins, 8. C, ‘ 

[Replace the retroverted uterus and sustain it 
with tampons of wool, steeped in pure, water-free 
glycerine. Give apiol in full doses, beginning one 
day before menstruation, through this period. 
Wampole’s cod-liver oil preparation as a good re- 
constructive tonic ; phenacetine and salol, or salo- 
phen, to relieve the pains. Order woolen under- 
clothing, a flannel abdominal bandage, loose cor- 
sets, and care against taking cold. The morning 
cold shower bath would be beneficial. 


Ep. T. & R.] 


DIAGNOSIS OF PREGNANCY. 


ARVIN, in his most excellent work 
on obstetrics, tells us that ‘‘ Van 
Swieten said that the physician’s reputa- 
tion was never more imperiled than in 
deciding as to pregnancy, frauds every- 
where, often everywhere “snares prepared 
for the unwary,’’ and in the same chapter 
quotes Tardiei — Sur les Grossesses 
Fausses et Simulees—as authority that 
‘‘all signs of true pregnancy, except the 
bruit of the foetal heart, may be observed 
when there is no pregnancy, from the de- 
velopment of the abdomen and breasts 
up to movements and efforts of labor.’’ 





Reading on in: the same work, and in 
Winckel and Lusk, I note how frequently 
a wrong diagnosis has been made, by 
physicians of very long experience some 
of them ‘‘venerable colleagues,’’ and 
how that more than once an abdomen 
has been opened,to remove a tumor and 
a pregnant uterus found. Taking the 
above into consideration, I trust you will 
find justification for my troubling you 
for help, in a, tome, very difficult case, 
which confronts me in the commence- 
ment of my professional career. Unlike 
many of my brethren just after gradua- 
tion, I don’t know everything, and am 
content to sit at the feet of Gamaliel for 
some time to come. 

Mrs. .aged thirty-eight, occupation 
housewife, German, brunette, consults me 
to know if she is pregnant, Her last 
menstruation ceased January 21. Before 
that for five months she was regular, but 
reports history of irregularity and 
menorrhagia. Does not think she is 
with child. Fancies it may be the 
change of life. Says her mother and 
sister were affected just the same way at 
the period of the menopause. Hersister 
‘* got clothes all ready for the baby.” 
She has had five children; one miscar- 
riage. 

Subjective Signs. 
chilliness sometimes. 
Bowels regular. Appetite good. 

Menstruation. Absent since January 
21, 1893. Regular September to January. 
Frequently irregular going sometimes 
eight weeks. Menorrhagia. 

Nausea Vomiting, Salivation. Nega- 
tive. Remembers Dewees’ “ cotton spit- 
ting’’ last February, but thinks she has 
catarrh. 

Nervous Disorders. 
vous. 

Mammary Pains and Swetlings. No 
pains. ‘‘swelling not as great and 
breasts not as hard as when last child 
was six months old.”’ 

Irritability of Bladder, Leucorrhea. 
None. ‘‘ Whites once in a while.’’ ‘‘Had 
it always when pregnant before. 

Quickening. Not the slightest trace. 

Oljective. Woman is a hard worker. 
Face worn looking, but healthy. Thin. 
No discolorations on it. 

Breast. Well illustrated on page 185, 
Parvin, second edition. Veins, how- 


Feels languor and 
Excellent health. 


Somewhat ner- 
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ever not showing. Tubercles of Mont- 
gomery very prominent. Primary and 
secondary areolze quite pronounced. 

Breasts. Not hard. Swollen. ‘‘ Not 
as much as usual.’’ Milk squeezes out 
of one. Aqueous fluid out of other. 

Pulse. Jorissene’s sign. Negative. 
Sitting, 90. Standing, 95. 

Abdomen, Swollen. Appearance 6-7 
months. Striz and pigmentation ‘‘ al- 
ways there.’’ Line from pubes to um- 
bilicus ‘‘plainer than usual.’’ Um- 
bilical pouting. 

Has to me every appearance, so far as 
size and form are concerned, of pregnancy. 

Temperature. Axilla, 99.1. Vagina, 

4. 
™ Vagina. Dark; evidence of vascular- 
ity; no bluish tint. 

Woman on back, bowels and bladder 
empty. 

Os difficult to reach with index finger. 

Directed backward to sacral cavity 
and to left. 

Os soft and velvety. 

Admits finger easily. 

‘Finger passes somewhat abruptly 
from cervix to a round expanded body, 
walls elastic, depressible and yielding. 

Vaginal Ballottement. Right hand in 
vagina on uterus in front of cervix, other 
on abdomen on fundus which lies just be- 
low umbilicus. There is little doubt about 
that. Pushing down on fundus I could 
feel solid body come against my right in- 
dex finger. Making quick movement 
with latter,I could feel once out of every 
three times asharp tap in response im- 
mediately. Felt exactly like tap I have 
sometimes got whenI laid my hand on 
abdomen of patient who felt quickening. 
My patient was but feebly conscious of 
these responses. I could feel nothing at 
fundus. There was no feeling of a body 
floating away and gradually coming 
back. The tap was immediate, quick 
and energetic. A ‘‘kick’’ in fact. It 
seemed to me like life. 

Abdominal Ballottement. Results nega- 
tive, although I spent over half an hour 
at it alone. Could not get a movement. 
Simply got between my hands a body 
easily swayed to and fro. No fluctua- 
tion, no tap, abdominal walls quite 
thick. Unmistakable dullness on per- 
cussion in umbilical left lumbar and hy- 
pogastric region as far up as umbilicus. 





Abdominal Palpation told me nothing 
except that I could map out an elastic 
compressible mass the size of a pregnant 
uterus. Tried Hicks’ method for con- 
tractions but got none. 

Anscultation: No evidence of fcetal 
heart. Patient stood all these manipu- 
lations without inconvenience. Says ab- 
domen has always been sensitive during 
previous pregnancies. 

I made a cautious guarded diagnosis of 
pregnancy, with living child, and told 
patient to see me again in ten days. 

If you can make anything out of the 
above information will you kindly favor 
me with your opinion, brief as you like. 
Thanking you for your anticipated kind- 
ness, 

James A. Ecan, M. D. 
Fort SHERIDAN, Il. 
[It is not safe to 


ae on the question of 
sp ord until the beati 


ng of the fcetal heart can 
istinctly made out. Sometimes this is very 
difficult, and even a skillful and experienced ob- 
stetrician will find it wisest to postpone his ver- 
dict for a time.—Ep. T. & R.] 








The Medical Digest. 


CHEST PAINS. 


_ ae may be due to: 
1. Intercostal neuralgia; tender- 
ness at points only. 

For neuralgia strap the chest and give 
arsenic, with an occasional mercurial - 
purge. Quinine acts best after mercury. 

2. Rheumatism of the fascia; the 
whole region being tender. 

Chest rheumatism is connected with 
beer-drinking. The salicylates are use- 
less; alkalies of doubtful utility. The 
best remedy is water, drank in enormous 
quantities. 

3. Neuritis; circumscribed linear ten- 
derness. 

4. Acute pleurisy; chill, fever, friction 
sound. 

5. Dry pleurisy; very common, re- 
lieved so surely by adhesive straps that 
this relief confirms the diagnosis. 

6. Neuroma. 

7. Aneurysm; may not cause pain, 
even if large. 

8. Cancer. 

9. Ataxia. 
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10. Spinal disease. 

11. Bronchitic pain; calls for strap- 
ping and opium. 

2.° Myalgia; relieved by straps. 

13. Mitral disease; rarely painful. 

14. Aortic disease; generally painful. 

15. Dyspepsia; diffusible, radiating 
pains. 

16. Diabetes mellitus, in later stages; 
pain at center of sternum. A bad omen. 

17. Zoster; pain may precede erup- 
tion for days. — 

18. Angina pectoris. 

19. A pseudo-angina, occurring in 
women; not relieved by nitrites, but in- 
stantly by chloroform. 

20. Phthisis. 

21. Syphilis. 

22. Gout. 


—H. M. Brown, Ciun. Med. Jour. 


MASTITIS.—Five years ago I attended 
a young woman for a mammary abscess 
following her first labor. The sufferings 
then experienced led her to avoid preg- 
nancy since, but on June 23, 1893, she 
bore her second child. Within a few days 
the breasts swelled, were full of hard 
lumps, and were very sore, especially at 
the seat of the old abscess. I was urged 
to dry up that breast, as all thought a 
fresh abscess was unavoidable. The 
breasts were rubbed with dilute cam- 
phor liniment, one part to four of olive 
oil, ashot as could be borne: the fissures 
in the nipples were delicately penciled 
with comp. tincture of benzoin and cam- 
pho-phenique, equal parts; and an oint- 
ment of phytolacca applied over both 
breasts. These were also supported 
with a bandage. 

Internally she took an antipyretic 
pill composed as follows: 


KR Phenacetin ........ gr. ijss 
Zinc. sulpho-carbolat. ... . es i 
Pulv. digitalis ....... 


S.—For one pill. To be en enees four 
hours as long as the temperature is above 100° F. 

The abscess was aborted, the nipples 
healed in two days, and all difficulty was 
at an end. 

This woman had grown very fond of 
drinks, and consequently quite stout. 
She was inclined to eat no solid food, but 
to swill soup, milk, water, etc., from 
morning to night. I stopped this habit 








and compelled her to eat proper food and 
take little fluid; and am sure this aided 


materially in the speedy cure.— Waugh. 





PICHI 
R Flext.pichii, ........ 3 iss 
Glycerini .........., Ziv 
Elix. calisaye.......-.. 3j 


M. Sig.—Teaspoonful in water every thr 
hours till ‘oliaed, then three or four jn a dap. 


R Flext.pichtii ........ 3 ij 
Liquor. potas... ...... Ziv 
Glycerini ike Ms es Mg dh angst ea iv 
Elixir calisayee . . 8s. ad Ziv 


M. Sig. ~Tablespoonful i in ‘hot ‘wane every six 
hours. 


RB Flext.pichii.......... 3j 
Potass.nitratis ........ 3] 
UD ea a One ee ij 

M. Sig.—Teaspoonful once in two hours. 

BR Flext. pichi. ........, ij 
Fl. ext. hyoscyami ...... i 
a Serra oe 


M. Sig. ah teaspoonful before each and and 
at bedtime. 


BR Flext.pioi.......... j 
Fl. ext. hydrangee ...... 3j 
Fi. ext. hyoscyami ...... ij 
IR re ae 


M. Sig. mary teaspoonful three times a be and 
at bedtime. 
_ Parke, Davis & Co., were the first to 
introduce pichi to the profession. 


ERGOT IN OBSTETRICS. 


1. Ergot affects all distal muscle fibres 
the same. 


2. Its most powerful action is on the 
os internum. 

3. Causes contraction of uterus with 
incompleteness of retraction. 

4. Contra-indicated in inertia utero, 
especially that of primiparz. 

5. It should never be given to expel 
secundines after abortions. 

6. It is only secondary measure in 
treatment of post part hemorrhage. 

7. Unnecessary after placental stage. 

8. Causes unnecessary after-pains. 

g. It may influence lacteal secretion if 
given routinely in tonic doses subsequent 


to delivery.— Harrington, Ontario Med. 
Jour. 


Leptothrix mycosis of the throat is 
very difficult to cure. The teeth should 
be investigated, for there you may find a 
nidus for the parasite. This is said to 


— FF © 
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-assist in the production of tartar and 
decay of the teeth. The deposits should 
be removed, if possible, by forceps or the 
curette, or, still better, a galvano-cautery 
point should be inserted into each deposit, 
applying it to several each day, and 
making the applications not too close to- 
gether. This treatment is slow, painfui, 
and tedious. Cocaine will of course pre- 
vent the pain. This treatment gives the 
best results. 

Again, all foods (such as sweets) 
which are liable to ferment in the alimen- 
tary canal should be stopped, and the 
canal kept as aseptic as possible. Some- 
times the disease disappears, as I stated 
before, without treatment; again, no 
treatment does any good; then again, 
calomel internally with the alkalies and 
salol and naphthaline may make a cure; 
but it is well in a genuine case of my- 
cosis leptothrix pharyngea not to make 
any promises of permanent relief. Cases 
may hang on for years, and pass from 
physician to physician, yet get no bene- 
fit—Cheatham, Am. Pract. and News. 


FOR GONORRHEA. 


Givesalines and copaiba internally. In- 
ject thrice daily with sublimate solutions, 
1 to 10000 or 20000, followed immediately 
by:— 

R  Zinci sulphatis 

Bismuth subnit. . 
Acaciae 
” Aque dest 


—Lee, in Lanphear’s Index. 


KRAUSE (The Clinique) speaks very 
favorably of trional as a hypnotic in 
exophthalmos, epilepsy, hysteria, neu- 
rasthenia, neuralgia, vertigo, and ner- 
vous affections at the menopause. He 
gave the drug in doses of eight to ten 
grains. In the neuralgic cases an equal 
quantity of antifebrin was added. In 
one case of prurigo the trional seemed to 
aggravate the malady. 


CocaInE phenate is anesthetic, but re- 
quires stronger solutions than the hydro- 
chlorate. The former can be used when 
there is an idiosyncrasy towards the 
latter.—Veasey, Mews. 








TREATMENT OF UREMIC CONVUL- 
SIONS.—Bloodletting should be confined 
to acute, sthenic cases, if used at all. 

Chloroform will stop convulsions but 
is dangerous and treacherous. No one 
now thinks of giving ether. Opium is 
preferable to bloodletting, but only 
lessens nerve irritability. It has no equal 
for lesser uremic symptoms, dyspnea and 
palpitation. Pilocarpine may be used in 
the intervals, to cause sweating. It is a 
dangerous cardiac depressant. Veratrum 
viride with opium I have used for two 
years with uniform success. Give the 
morphine hypodermically and at once 
follow by injecting Norwood’s tincture, 
mv—x. The fits soon cease and do not 
recur. The pulse falls to 30, without. 
harm. This drug is also prophylactic.. 
—Page, NV. Y. Polyclinic. 


SAPREMIA is due to absorption of toxic 
matter from the puerperal uterus. The 
symptomis are: headache, frontal, occipi- 
tal, ocular or general; fatigue; drowsy 
insomnia; gastro-intestinal disturbance; 
thirst and anorexia, bilious symptoms; 
fever; high pulse; pains in the limbs; 
worry or excitement; delayed involution; 
abdominal pain and tenderness in gonor- 
rheal cases. Cracked nipples are apt to be 
followed by mastitis. 

The treatment consists in removing 
septic matter from the uterus and vagina, 


_ and combating symptoms as they arise. 
—McCann, Zhe Lancet. 


MastTiITISs.—Give internally the fluid 
extract of phytolacca, ten to twenty min- 
ims every four hours, and apply locally: 

BR Pulv. phytolacce 

Ext. belladonne 
Pulv. camphor A 
Ung. zinci oxid. benzoat. . . . 3j 

M. Apply a bandage to support and compress 

the breast uniformly. $ 


—J. W. Angle, Zhe Clinique. 


VACCINE lymph, preserved in glycerine 
not only retains its virtues indefinitely, 
but actually gains in strength; so that it 
appears likely that the specific principle 
multiplies in this medium. 


GLYCOZONE, diluted with twelve parts 
of luke-warm water, is advised as a rectal 


injection in chronic intestinal catarrh. 
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FoR PNEUMONIA. — Spence (Med. 
Record) reports a mortality of 21.05 per 
cent. in 228 cases treated in hospital by 
the following: 


‘RK Tr. aconiti 
Tr. opii camph. 
Liq. ammonii acet. 
Syr. zingiberis 
BUY 8. So Sel Se q.s.ad 3 vj 
M. S.—3Zss every two hours. 


The bowels were first moved by calo- 
mel. 

Morphine was given occasionally for 
insomnia or cough. 

If the temperature stood above 104°, 
the cold half-pack was employed. 


OF all drugs, arsenic appears to be the 
most valuable in aiding nutrition to over- 
come the disturbances that result in 
uric-acid diathesis.— Herter, N. Y. Med. 
Jour. 








News and Miscellany. 





MONTHLY BULLETIN OF THE NEW 
YoRK STATE BOARD’ OF HEALTH.— 
There was an average daily mortality 
during May of 346 ; that of April having 
been 395, and of March 387, and of the 
four preceding months 364. ‘Fhe in- 
crease in mortality, which began in 
March, due to epidemic influenza, is yield- 
ing, but the number of deaths is higher 
than it was a year ago, and is apparently 


about 500 above the normal for the 


month, and may be attributed to a con- 
tinuance of the epidemic of influenza, 
which, during the three months, appears 
to have caused about 4300 deaths. The 
falling off in the death rate is most 
marked in the Maritime District, and 
least in the Southern Tier District, where 
it appears to have been but little dis- 
turbed by the epidemic. The variations 
have been about equal, proportionately 
in the cities and in the rural districts. 
The usual spring increase in cerebro 
spinal fever, has been greater than usual, 
and is limited almost entirely to the Mar- 
itime District, where 138 of the 159 
deaths occured. The same is true of 
whooping cough which is causing three 
times as many deaths as-a year ago in 





that district. Scarlet fever, diptheria 
and measles are less prevalent than usual 
and are distributed more uniformly 
throughout the State, deaths being re- 
ported from a considerable number of 
rural towns. Consumption caused 100 
fewer deaths than in April, and deaths 
from local diseases are all diminished. 
There were 544 deaths from accidents 
and violence, which is an unusually 
large number. The death rate of 150 
cities and large town was 21.90. The 
month was rainy, there being an excess 
of 2.02 inches of precipitation above the 
average, and rain falling on fifteen days. 
The average temperature was a little 
below the normal. 

AT a meeting of the Obstetrical Soci- 
ety of Philadelphia, Dr. William S. 
Stewart presented a case of superfetation 
ina bifid uterus. The patient was a 
primipara, presenting no special symp- 
toms during gestation. She was deliv- 
ered after a long and difficult labor, of 
an enormous child. On examining the 
abdomen with the intention of removing 
the placenta, a hard resisting body was 
found in the right upper corner of the 
uterus, which proved to be another fetus. 
The membranes were ruptured and the 
fetus delivered. It proved to be an im- 
mature living fetus, of from six to seven 
months gestation. The child is still 
alive, nearly two months old. 


Dr. E. H. Woolsey, of Oakland, Cal., 
has republished in pamphlet his report 
to the California State Medical Society 
on Colles’ fracture, with photographic 
illustrations of the splints used in the 


' treatment of this injury, and of other 


fractures of the fore-arm. 


Dr. OseEtTz, of the Homeeopathic wing 
of the University of .Michigan, proposes 
that the sectarian school be abandoned, 
and homeeopathy taught to all students 
as part of the course. For this he has 
been ostracized by his state society. 


SURGEON PARKE speaks of the severe 
malarial attacks following bathing in 
African rivers. Even the donkeys had 
fever corresponding to that of the men, 
after immersion. 





